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1. File Number U -AZ &?é 2. Fiscal Year Covered From.

1 / 1 /’ 2004 Through: 12 /31 / 2004

3. Name and address of person fifing. 4. Name, file number, and ¢ ddress of labor organization.
Name cCharles E Warner Name JUOE Local .39

Labor Organization Fie {umher 035-847

P.O. Box, Bldg., Room No., if any P.0O. Box, Building and Room Number,ifany P.0. Box 130
Street N3683 Shattuck Street Street w27 %W23233 noundy Drive

City Medford City pewaukee

State Wisconsin ZIP Codn + 4 54451 State Wisconsin ZIP Code + 4 54451

5. Position in labor organization. . .
Recording Corresponding Secretary

Enter appropriate data below If, during the past ficcal yaar, you or your spouse or miner child directty or indlrectly had any of the following interests
(etecy? as specified in the exclusions set forth in the instructizan):

A_ Held an interast in, engaged in transactions {including loans) with, or derived income or other ecntomic benefit of
monetary value from an employer whose employens your organization represents or is activi:ly seeking to represent.

6. Name and address of Employer (including trade name, & any). 7.a. Nature of Interest, Trc 25action, of Incoma,
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., f any

7.b. Amount.
Street
City
Stata ZIP Coda + 4
Signature

15. Slgnature and venﬁcahon The undersigned d >cla-as, under penalty of Perjury and other applicable pon2ities of the law, that all of the information
i information contained in any accompanying documents), has been exc:riined by the signatory and is, to the best of the
comac;/md comrplate. (See the section on penatties in the ‘nstracions.)

C'L"l At

S— Oon ©07/07/2005 715-746-4049
Date Telephone Number
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MName of Person Filing Charles Warner

Ftte Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, ar otherwise dealing with the busincse
of an employer whose employees your labor orgznizotion represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selliag or !easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in wAich your laber organization is interested,

8. Name and address of Business (including trade name, if any).

Name Baum, Sigman Auerbach and Nauman, Ltd.
Trade Name, ff anmy:

P.O. Box, Bidg., Room No_, if any

Street 200 W. Adams Stret, Suite 2200

City Chicago

Stats Illinois ZIP Cedo+ 4 60606

9. Business deals with:

X a. Labor Orgznizx'ion

b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employe ’s nama.

Name

Trade Name, if any:

P.O. Box, Budg.. Room MNo.. if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Legal Counsel to :hie Local

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest h<ld or income received.

09/12/04 Meal $13.76
10/15/04 Meal 14.97
11/30/04 Omaha steaks for Xmas 50.00
Total 578.73
12.b. Amount. 879

C. Receivad from any employer (other than an employer covered under parts A and B above)
or from any tabor refations consultant to an employer ary payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Re!l1tions Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of paymert.

Street
City
State ZIP Codp + 4
14.b. Amount of paymani.
13.b. Is the Business an Employer or Consulent
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